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ABSTHACT . 

This nine-part booklet presents guidelines that 
suggest broad areas of responsibility within which the school nurse 
practitioner nay identify functions and practices that are 
appropriate in achieving the objectives established by the schoo). 
district. Part one states the beliefs regarding school health 
programs. Part two discusses prog ran objectives and the factors 
influencing then. Part three presents personnel policies for nurses 
eaployed by boards of education. Part four presents seven guidelines 
regarding factors influencing staffing patterns. Part five discusses 
educational preparation for school nursing including graduate 
preparation and continuing education. Part six discusses the roles of 
the school nntse as health nanager, deliverer of health services, 
advocate, health counselor, educator for health, and program 
evaluator. Part seven discusses evaluative criteria for school 
nursing and outlines aanagenent and/or behavioral objectives, 
activities, and assessn^nt tasks established by the state and local 
health and education department for each of the roles of school 
nurse. Part eight provides guidelines for supervision in school 
nursing, and part nine outlines trends in school nursing. Guidelines 
for enploynent and preparation of school health assistants are 
appended, and a bibliography is included. (PD) 



:o ■ 

^ GUIDELINES 

FOR 

THE SCHOOL NURSE 

IN THE SCHOOL 
HEALTH PROGRAM 



us Oe^A«TWENTOf HEALTH 

MATIOWA*. INSTITUTE Of 
' COUCATtOM 

OM^fc.Af NAT.ONA. .NSnU.T. O. 
kOUCAt.ON POS.t'ON OH POUCY 



PERMISSION TO RF-PROOUCE THIS COPV- 
BIGHTeO MATERIAL MAS BEEN GRANTED BY 

TO ERiC an6 organizations operating 

UNDER AGREEMENTS WITH ThE NATlONAl IN- 
STITUTE OE EDUCATION FURTHER RE PRO , 
DUCTION OUTSIDE TmE ERIC SYSTEM RE 
OUIHES PERMISSION OF THt COPYRIGHT 
OWNER 



I- 



ERIC 



AMERICAN SCHOOL HE ALT^ ASSOCIATION 
Kent, Ohio 44240 



©Copyright. American School Health Association, 1974 

Ail rights reserve^. No part of this book may be reproduced or transmitted in 
any form or by any means, electronic or mechanical, including photocopying, 
recording or by any information storage and retrieval system, witliout permis- 
sion in writing from the Publisher. 

Printed in the United Statevof America 
$ 1 .50 for ASH A members; $2.00 for non-members 

American School Health Association 
P.O. Box 708 
Kent, Ohio 44240 



Library of Congress Catalog Number 74-77259 



liiit!»f (,!cnn R. Knolls. HvD. 

Mtni*\ Printing ( ompanv, Akron. Ohto 



9 



PREFACE 



This publicaiiun cNprcsses iho phiiosDphy lhal ihe tradilionat role of the 
school nurse must be expanded lo petmil ihe school nurse lo function as a 
practflioner. To develop the competencies lo function in this expanded role, the 
school nurse must have advanced knowied);e and skills which may be obtained in 
various ways, '•School nurse/' •'school nurse leather/* ''nurse praclilioner,** and 
**nurse specialist** are terms used interchangeably in many stales. In this publica- 
tion "school nurse" and **school nurse praclition<!?r*' arc synonomous. 

We are grateful to the members of the Subcommittee for their participation 
in the project, and lo the staff members of the American Nurses- Association and 
the American School Health Association for their assistance. To the Ciba Phar- 
maceutical Company and Reed & Carnrick, pharmaceutical manufacturers, our 
sincere gratitude for their grants which helped underwrite the costs of the 
project. 

My personal thanks to all the individuals who contributed lo the production 
of the revised guidelines. j j 




Virginia Thompson, R.N., M.P.H. 
Subcommittee Chairperson 
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INTRODUCTION: 
PURPOSE AND HISTORY OF THE PUBLICATION 

School nursing as a profesMonal entity is now in Ms eighth decade. School 
nurses have repeatedly attempted to define their role in the school and their 
responsibilities within the school health program. The primary focus of school 
jiursing is enhancing the child's or youth's individual ability to utili/e his intel- 
lectual potential and to make worthwhile decisions affecting present and future 
physical, social » and emotional health. 

The Committee on School Nurse Policies and Practices of the American 
School Health Association was begun under the leadership of Miss Gertrude 
Cromwell. In 1952 the committee, under the chairmanship of Miss Eunice La- 
mona. began work on guidelines to be utilized by school nurses in establishing 
standards of practice. The committee work was continued under the leadership 
of Miss Lyda Smiley and in October, 1955, a statement entitled '•Recommended 
Policies and Practices of School Nursing*' was approved for publication and 
published in the )anuary issue of The fournal of School Health, Revisions were 
made in I95(). and so published in 1959 to meet popular demand; a second 
revision. *nhe Nurse in the School Health Program: Guidelines for School Nurs- 
ing/* was begun in I960 under the chairmanship of Miss Dorothy Tipple and was 
completed tor publication in February. 1967, under the leadership of Mrs. Mar- 
garet Helton. The present revision was initiated in 1970 by the Chairman of the 
School Nursing Committee, the late Mrs. Gladys Williams, who appointed Mrs. 
Virginia Thompson to chair the revision committee Members appointed to the 
committee were: Miss Mary Lou Brand, Miss Helen Brion. Mrs. Marguerite Cobb. 
Mrs. Virginia DePuy. Dr. Marion Fleck. Dr. Ann E. Hill. Mrs. Marion Landgraf 
and Mrs. Dee MacDonald. Cor—niltee membership reflects participation in all 
national school nurse organizations. The American Nurses Association accepted 
an invitation to provide Mrs. Edith Vincent as representative consultant to the 
committee. 

The Guidelines are not intended to be ultimately definitive but rather to be 
suggestive of broad areas of responsibility within which the school tiurSe practi- 
tioner may identify functions and practices which are appropriates in achieving 
the objectives established in the individual school district. Nor arej these Guide- 
' lines intended to restrict or eliminate any practices which appropiliately belong 
within the framework of the responsibility of the school for the hfalJtb pf the 
children and youth. 

Mrs. Gladys Williams noted that the greatest significant changes in the history 
of the profession have occurred in the past decade with the developing and 
expanded role of school nurVes. The number of school nurses employed by 
boards of education has increased tremendously and the challenge for upgrading 
the profession has never been greater. There is a need to assist non-degree nurses 
employed as school nurses to obtain the baccalaureate degree, and to foster 
graduate study on an educational career ladder equated with that of the teaching 
profession. There i* a need continuously to assess, program, follow-up, and 
evaluate priorities in order to bring accountability to the citizens of each com- 
munity and to meet the changing needs of the children and youth. 

VT. 
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REAIFIRMATION OF BELIEFS 

School Health Programs may be guided by these beliefs, subscribed to by the 
American School Health AsM;)ciation and the American Nurses Association. 

We believe: 

• Ever> child K entitled to educational opportunities which will allow each to 
reach full capacity as an individual and to prepare him or her for responsibili- 
ties as aciti/en. 

• Ever\ child is entitled to a level of health which permits maximum utilization 
ol educational opportunities.^ 

• Every school has a legal and moral obligation to provide a school health 
program which will promote and protei^t the health of its children and youth. 

• The school health program should be consistent with the philosophy and 
objeciivcs uf the school program. 

• The school health program, through the components of health service, health 
education and concern for the environment, provides knowledge and under- 
standing on which to base decisions for the pronfK)tion and protection of 
individual, family and community health. 

• A dual preparation in health and education best qualifies professional person- 
nel for participation in the intraprofessional and interdisciplinary approach to 
school health. 

• Activities of the school health program play a primary role in establishing a 
viable working relationship with home and community. 

• Parents have the basic responsibility for the health of their children; the 
school health program activities exist to assist parents in carrying out their 
responsibilities. 

• The community has the responsibility of providing comprehensive health anu 
related si^ices; the school health program will assist parents and youth to 
utilize such community services effectively. 

• School health program activities should include participation in regional, state 
and local comprehensive health planning to identify and interpret health 
needs, and to coordinate health services for children and youth, and their 
families. 

II 

PROGRAM OBJECTIVES 

In planning a sc hool health program goals need to be clearly stated to give 
direction and to set priorities within the framework of the philosophy and 
objeciives of the school. 

Students and parents, the recipients of our school health services, should be 
involved in the formulation of goals and objectives as much as are the providers 
4>f health care from the school and the community. 
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Ihcse objet lives sfiould be used to deictmiw the Inbcrent value of the school 
healih pioyiam Im cducatinii the child to m ike decisions to tultill his academic, 
emotional, physical and social ncedv 

Objectives are accomplished through tasks or activities that are measurable 
cither by evaluating the pertormance of the nurse or the behavior ot the student 
in relation to the specific goal or obiective. Both task-oriented and behavioral 
objectives can be used effectively while retogni/ing the strengths and limitations 
ot each, lask-oriented objectives have the advantage of describing what the 
nurse will do. and they arc useful as guidelines. These objectives describe the role 
of the school nurse in meeting certain goals, but fail to ^ate what benefits the 
student may derive from the program. Objectives that will illustrate the in- 
fluence the school he*\llh program has had on the behavior of the student may 
prove to be more relevant. 

f uriher siudv must be undertaken at the local level to identify and state local 
objectives. Mager's Gou/ Analysis may be helpful in writing them. 

School nursing objectives are influenced by several factors: nurse-pupil ratio, 
mobility of school population, socio-economic climate of the individual school 
comrrunity, acceptance and support of the school administrator and staff, and 
the interpersonal communication skills of the nurse in assisting families to accept 
appropriate care plans and to achieve mutually acceptable health goals. 

At times it is difficult to slate either in management or behavioral objectives 
the impact of nursing activities on the behavior of students because of the intra- 
and interdisciplinary involvement, as well as the influence of other significant 
factors. 

Illustrations of managertienl and/or behavioral cbjoctives are included in this 
document in Section VII on "livalualive Criteria for School .Nursing/' 

111 

PERSONNEL POLICIES FOR NURSES EMPLOYED 
BY BOARDS OF EDUCATION 

Every profession has a responsibility to promote the highest quality of service 
of the amount and kind required to meet the needs of society. Inherent in this 
also is the responsibility ot members of the profession to maintain and to up- 
grade high standards of performance, as well as to protect i id improve their 
economic status. Professional nurses through their professic ul organii:ations 
have established mininfum employment standards to serve a' a guide in deter- 
mining personnel policies and practices like the procedure followed in the leach- 
ing profession, supported in some instances by state legislation. 

•'School nurse/* **school nurse-teacher," "school nurse practitioner/' 'School 
nurse specialist'* arc all terms used interchangeably in many states. In this publi- 
cation 'School nurse'* and "school nurse practitioner" are synonymouv The 
School Nurse Study Committee of the American School Health Association 
accepts the definition of the American Nurses Association of a "nurse practi- 
tioner** to delineate "school nurse practitioner." A school nurse practitioner is a 




fii^tfi3!i^ pft(dii(ivtaoriiill Tii^ntt^ ^kiC^TUtik^id i«:!hocil mirse'^^ Who pravidef^ diri'ct care !o 
indiwdbufN.^ tfjimittt^, jm& d^^alhm in a ^h&&\ ^wr^ seixkt provided by the 
if» tbikiu^ tuipviri ttibe 423fMer>' isfi pnr7Ui>\» acute, or chronic 
tiMn, Mt£ upior^ ikfettu^ftfig,, »ttiinitth?u^^ eir rfHoarir^ ^ ctpiimal functions of each 
*Mti£ Tm rShe •Kfi^o^i mxr^ ^M^^&rm «ngag» in inde|>endent decision- 
iTUkmg: JSmsi tS^ ittf-,ijiAi inra^ ^ idruUreix tamfnes schocA pefrbonnel and 
o^iiibooiret. miiQifti lociher tic^ fr^T^Se^^^iiand'k ^ttid) ^ xcad^ers physicians social 
Mw^rkars. pvivd^iisuat^U. ^cRiuTWrfilarK, m3 jJminwilTiiior^ in maUng dect^on^ The 
ichoul' tnm^ i:?rittiii2i>crtmr fi\m^ iifMiitLfliH^ the school hcaltJi program as a 
mijmfcer of d5«s?unr kj^a^cil ihcilsSn fOaS^f. 

m Jfha fjum* iinrciion^ tHhi: itaar'-d f&f edacatit^ ^ouid possess eduaftiond 
(fuuifficutMjrn^ icorrf^nar^k' itn ^:iMJi[ify !to ihOie of her professiianat coHe(^fues in 

Speciiliiv rd:u}t!fifr^ifirkAiiiii^^ utf'e '\hntJl in ^oion V, entitled, ^^Educational 

■ • Hcfio^f frur^ iihim^ fht (cmsii^iiemS 4» mernhers of the professional staff of 
Che- idioci. 

Scl^ooJ' fTUTH^ •'dTkiHiil^J ItiufMt tt!he soifme pm'Deges amd responsibilities as other 
memiseri 06 tttne* U'adiunig siaW. Mwtes trrifhoyei b\ boards of education 
rmusc MD^^ ^ oluud ^Se^uin^ of t£ad)tr^ ^d nursing as one of the 

• P\»norrrtd' pofid'G' ftstr sicih&Gill mtrxs ih&aUd be i^rrsisTent y^tfj those for other 

Sdhooi^ nttf"^ ^(u&fi ^ pIUi£ad ^ stiie ssrr^ salarx' iiChedute as teadiers and 
shotiid! recei^ie isjiiiitarn^iiilc ri!?)mjti«ef» on 1^ same basts as provided for other 
pr^ifesi^ioruJ! i:«trk)<TTintfil tin itSv <<choj|iL 

Compandfif iroJlii^iis sfetWi he m tf^eci for: hows of work, vacations and 
hoJidU^^ M^k. feoTie mii Ikjves o*- -dif*nce, !ia3>ilil> insurance^ retirement 
plans heoi'tfr pro^gramv ura^nHspomaiioKn a3.k>wa(nces and other fringe bene- 
fitv 

The schoof rtm^ it^t^m'^Ae i<9 acjjwt professional membership in her 
awn n4<£iofnuii.. jcnj i^i^irw^ organizations as well as education 
jrtd: he oi'tt^dUCttitS (^'jwn^odiibrn^ ^kC39ve pairlkipatjon uf^ades her practice 
and ket>p>^ ha jibvreif^ <i>f iwren? is^oaev Sudi panucipatJon is encouraged 
and provUiietJ a^uismoAeimn CiO tilMt o^f protessiion^ educator. 

• The ic'hc^ rrane is ^ tmiHt^ ^1 ihe school focy/tiy and should dress accord- 
tfUf to fotcidty iiijnt^tii. 

The school rnarsif tfi if^s<ocuA3*J powtive a<>pfcts of health, not with 
sickne^v or di?^^. Her p:niman ^ujncldon is to promote the educational 
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process through ihe improvement of the health status of the children and 
youth. The white uniform ahd cap do not promote this concept of positive 
health. 

• The school nurse who Is faced with a problem in economic security should 
look to both the focal teachers' association, the district nurses* a^ociation, 
and locals state, and national school nurse organisations for assistance and 
clarification. 

Conclusion 

Relative freedom from concerns about employment conditions is essential to 
permit the school nurse to make an optimal professional contribution to the 
heaUh of the children and youth in the school. 



IV 

FACTORS INFLUENCING STAFfiNG PATTERNS 

The quality- of the school health program is dependent upon many factors, 
including judicious use of professional time, the proportion or ratio of pupils to 
the school health staff, and use of paraprofessional personnel. Boards of educa- 
tion, school administrators and public health officials are frequently asked for 
recommendations on these matters. There is no formula which will be applicable 
in every situation. Factors that influence staffing patterns should be given care* 
ful consideration by the administration of each school system. The decisions or 
policies which result from this consideration should reflect the quality of the 
school nursing services which are desired based on the objectives of the district 
and individual school health programs. 

Guidelines 

# The established objectives of the health program of the school district siwuld 
determine the number and l^ind of positions. 

Objectives should be established by the local district after careful consider* 
ation of the broad responsibility of the school for the health of its children 
and youth. These goals should be based on the specific health needs of the 
pupils attending school in that particular district. School health functions 
may then be determined on the basis of the activities essential to achini^ 
established goals. 

• Staffing is affected by administrative and organizational factors. 

The functions of the school nurse are affected by the type of administra- 
tive control of the program. Research and experience indicate that the 
scope of the school health program is broader, the functions of the school 
nurse more comprehensive, and the satisfaction with the program as ex- 
pressed by administrators is greater when the program is administered by a 
board of education. 



\ 

IHitit p«'ufrfn»ynui jir\3 i^iiunlr^iKtn pi the school health program^ depending 
ui5ii3cn iitt*^ *Jff;«v'iirivne*Mi. iar\ incTc^Hic or curtail efficiency' of operation. A 
nnuinsyuil ihe£il3ltn ^tc^es m6 itrocesdwe^, proviMon tor coordination with- 
t «m Skit?ii?tctl. imd ^ ^ijtXishmenx of ^oot and communtty health 
w<04iumdi)%%M}im^^iijib^^ Ia^ t>r4>duCl]ve activiTv. 

vgrrftri^a* 'm:fTe<a«a in e^vpanding a health service program rray be 
Sh^ ^tiict ttJhe sm.ic<s ^1 as^tsumii lo the school nurse. These assistants 
sJtotJlLj! A»nfU whcrn direct wpcrvision uill be maintained by the 

|r!i^ipiiiurll^ ^^"fjr^ v*fcoc*l mirsc. In staffing it must be remembered, how- 
tg^m,, nfrufi rmurwig time must be allotted for supervision of these assistants 
jmii sitriiii jxrn iisst^Uini cannoi sufasiiiuie for the nurse. 

V>4f*4!ii!M^ Jfi\t iTvariiprolessionaK who function in assisting the nurse in the 
*n«ij^ tttJt cortfentraie on those functions that she alone is 
pmiirviJffaJ m isssuTT^. A schoci nurse must be prepared to accept the re- 
S5ii»irr>4&a2ii!rx i>1 ^^iiiTWi tsicm in order for the relationship to be productive. 
G£ir*iidEi?!rttH» 'Ivtr itffltp^CA'me^nt and preparation of school health assistants iTe 

• /tifumitfr:V>; -k^^l r^oJtofycm ^ert the amount of time that the school nurse 

^rnsa: ic^jru; .:sfn ^i^frtMft pha^ of the program 

Certuffl ytr.xift&jrrs ^^ucih as ^tsncral health appraisal, vision and hearing 
s:irtt^snt4 Ibe miindaTeid at specific intervals. In staffmg, time must be 
■ ail'txiSi'J liuii Jic*^ii'-Tnp:fi<ih ichese procedures as scheduled. 




11 liiikm iiorecning rrufy^ be fndndatefi at 
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Availability ut other \pt\ial sem'ces personnel determine staffing needs. 

- The ^jmploymeni ot professionals such as school physicians, dental hygien- 
•sis, health education teachers, audiologists. sog^l workers, guidance coun- 
selors, ittendance teachers, special education teachers and school psy- 
chologists will affect the number the school hufse positions needed. The 
role of all personnel should be clearly defined and the expertise of each 
should be fully utilised. I^e team approach should improve the quality of 
the entire health progran^ - 

The degree of understanding and cooperation among school personnel deter- 
mines 4he amount of ^chool-nurse time needed ta carry out many activities. 

Time mUvt be allotted to promote understanding of fhe school health 
program and tahelp members of the school staff t6 recognize their con- 
tributory role. Rapid increase or turnover in school personnel, or a school 
staff not accustomed to an organized school health program call for addi- 
tional lime for inservice: 

Variables within each school district affect staffing patterns. 

Some variahies are inherent in the geographical and physical organization 
ot the school district and individual school plants. Time will be required 
, for home visits or for traveling between schools if the area is extensive. A 
health suite centrally located and provided with ali the necessary et]uip- 
ment, including a telephone, can save much time for the nurse. Any lack 
of such facilities should be considered in determining staffirig needs* 

i A school population that is rapidly increasing or that is higtily mobile 
places a heivy burden of additional responsibilities upon all members of 
the schpol staff. Achievemenfof effective home-school relationships based 
on understanding and mutual respect needs sustained effort, but demands 
' a greatcr'amount of time'and effort in a Vapidly changing school popula- 
tion. 

priorities to provide for the needs of a specific age group may affect the 
kinds and numbers of needed services, 

Home^nd community factors affect the staffing pattern. 

A mobile population or a lack of stability within family groups compound 
ftvalth problems for the school and the community. Marked differences in 
economic levels, fluctuating economic resources, seasonal employment at- 
tracting migrant workers, or a high proportion of working mothers affect 
the\cope of the total school program. Other considerations are Ihe educa- 
tional and cultural resources in the community, the educational level .of 
parents and other members of the community, and their cultural patterns 
and values. The health problems of the community, the availability Of 
community health and welfare facilities, and the cooperative working rela- 
tionships existing between the school and- the community agencies affect 
the work of the school nurse. 



, Cohduaions ^ . 

The School Nursing Commitlec of the American School Health Association 
has not attempted to set an arbitrary pupil nurse ratio. School nurses should 
take a leadership role in conducting studies, amassing evidence and making 
recommendations to their Slate Department of Education and/or Health for 
establishing a realistic goal and a desirable standard. 

There is a wide disparity in pupil-ratio. Some states have already proposed 
recommendations based upon studies of school nursing functions in those states. A 
# recommendation made by the Bureau of Health Service, New York State De- 
partment of Education, suggests that the maximum load should not exceed 
600-700 pupils. Another example, appearing in criteria for evaluating school 
health programs published by the California Stale Department of Education, 
suggests 1000-1400 pupils for elementary schools and 1200-1500 pupils for high 
schools. In Delaware the number of nurses employed by the local school district 
is set by legislative action in Section 1310 by Title 14 in the laws of the State of 

Delaware: . 

_» • tj 

... a number equal to one for each full 40 State units of pupils, except 
that in schools for the physically handicapped within the district the allo- 
cation shall be in accordance with the rules and regulations adopted by the 
State Board of Education; provided further that each reorganized school 
district shall have at least one school nurse. 

Such variations, no doubt, will continue as differences in existing school health 
programs throughout the country continue, and as specific health needs of 
pupils affect individual schools. 

A review of program objectives and the determination of nursing priorities 
from exploration of the school community should provide valuaMe information 
in planning the school health program. These factors should provide a basis for 
recommendation^^ for staffing. One of the desirable results of such an assessment 
is the opportunity to evaluate current procedures and to update practices and 
conditions which are not conducive to efficient operation. 

■ • ' " V . 

EDUCATIONAL PREPARATION 
FOR SCHOOL NURSING 

School nursing requires specialized knowledge and skills to prepare compe- 
tent practitioners to contribute and support the goals of education. School 
health activities for which the nurse in the school is /^sponsible should con- 
tribute to achieving, maintaining, and restoring the health of the school child as 
an integral aspect of every scho.ors program of education. There are various 
educational modalities which will prepare the professional nurse to function 
effectively in the school setting. The following recommendations are offered for 
the assistance of school administrators, school nurses, colleges and universities, 
stale-certifying bodies and others interested in, or responsible for, the prepara- 
tion of school nurses, 
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The first step in the preparation of the school nurse is the completion of a 
baccalaureate degree program in nursing, with an area of concentration in ambu- 
latory health care and community health nursing. This position is supported by 
this statement '>f the American Nurses Association: minimum preparation for 
beginning protessional nursing practice should be a baccalaureate degree program 
in nursing. 

A graduate of a baccalaureate degree program4n nurstng ^>ould have acquirM- 

the professional competency necessary for beginning practice in school nursing 
under supervision. Recommendations tor preparation of school nurses are devel- 
oping along lines comparable to those for otlier professionals serving in the 
schools. 

It is necesNary to recogni/e that nursing education is undergoing^ transition 
and that many capable, presently employed school nurses do not yet have the 
baccalaureate degree. Schools of nursing should provide the leadership to assist 
these nurses lo compensate for deficits in their previous education and go on to 
achieve the baccalaureate degree. 



Preparation tor the Independent Rote 

The schi)oi nurse practitioner in the independent role carries out functions or 
responsibiiilies requiring nursing judgment, uses initiative based on nursing 
experience, and has the education and the ability to maintain interdependent 
relationships wiih colleagues in health, education and related professional fields. 

lo order to function independently the beginning school nurse practitioner 
should pursue additional preparation through inservice, in continuing education, 
or eventuall\ in graduate studv. 

Major components of a program to prepare the school nurse practitioner to 
perform in the independent role are: 

• Foundations of education such as a study of the philosophy of education; the 
school a social system; curriculum development; and organizational pat- 
terns in schools and comrnunities. 

• Social and behavioral sciences such as a study of child growth and develop- 
ment and the relationship to the learning process; society's influence on the 
child; child advocacy. 

• Professional preparation: 

U Assessment and interpretation of the health status of children through: 

a. Health history 

b. Screening techniques {vision, hearing, orthopedic) 

c. Techniques of physical appraisal using auscultation, palpation, in* 
strumenlation, such as otoscope, ophthalmoscope, stethoscope, 
sphygmomanometer. 

2. Health counseling and guidance, including techniques of group leader- 
ship, communications, and educational .assessment procedures. 
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^. Manaj»enu'tn (»t the scluu)l hcMlih prosr jm including emergenty care, 
organizaiion, atid cvvduaiion, establishing ,Mid implemeniing inter- and 
tnira disciplinary work relations. 

•J. Health Education including activities and materials, appropriate to vari- 
«uis age groups.' 

5, Comprehensive hevilth planning including an overview of health care 
delivery syNtenis. 

• Practicum in mIu)oI nursing in a school setting under the guidance of a*^master 
school nurse practitioner. 

Graduate Preparation 

A graduate progtani should build upon relevant knowledge, and upon atti- 
tude!* and skills previously acquired educationally, or through experience. It 
should provide tor independent study, research^ and evaluation of school health 
progranis, and processes of leadership as well as scliool nursing practice. It 
w^hould utilize the expertise of various disciplines such as the health, physical, 
bri)lt)gical and Si)cial sciences, nursing, aftd education. 

Continuing rjueation 

Ltteciivc piaciiue in school nursing depends upori the continuous renewal and 
extension ot intormalion and skills through continuing education, 

Responsibility tor h.stahlishing Standards at Preparation 

Lver\ pri)tession lias ilie responsibility to establish standards for the academic 
preparaiiDn of its members and to stimulate the development of appropriate 
educational ptograms. The nursing profession has an obligation to support the 
preparation ol nurses h)r school health on the baccalaureate and graduate levels 
and to promote and enhance practice in school nursing through programs in 
continuing education. School nurses must take a leadership role in development 
ot standards tor scliool nursing preparation and practice upon which graduate 
proi»ramN n)a\ be siiuciurcd. 

Ldutators Nliouid have a Concern for standards developed for all professional 
svhool pei>onnel. I hev share. \K\\h the nursing profession, a br'oad responsibility 
for an adecjuaie educational preparation ot nurses working in the school. Profes- 
sional eduLaiois siioukl he included in planning and implementing such pro- 
gram^. 

NutNin^ and education personnel need to involve representatives of com- 
niunit\ health and \veifare resources as well as to involve the consumers of 
stho.)l he.tidi services in the preparation and evaluation of standards of perform- 
ance. 

State depaMniL'iUs or boards ot education have the legal responsibilities to 
esial^hNh siinJards 1<m preparation of the professional staff employed in the 
Nch«»'»iN. Il)ev sh'juld >iive careful consideration to the development of certifica- 
ti<»n rcqtiiiements minimum standards of preparation that are consistent with 
the o[^ievti^.e^ ot a sclioni heaftti program. Certification requirements for school 
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nurses should be dcveU>ped cooperatively by representalivt^s of those groups that 
will be affected by their implementation, and they should be consistent with the 
- sUndards recommended by the nursing profession. 

School districts should provide sabbatical leaves and salary increments for 
educational improvement equivalent to those accorded teachers. Every school 
nurse should assume responsibility to obtain and maintain the professional com- 
petency necessary to perform effectively. The hallmark of a profession is its 
concern for maintaining the professional competence of its members. 



VI 

THE SCHOOL NURSE PRACTITIONER IN THE 
SCHOOL 1MURSING PROGRAM 

The school nurse practitioner' functions as a member of the school staff 
under the direction of the administrator in the school to which t ie nurse is 
assigned. The school administrator has the responsibility for the development, 
interpretation, and maintenance of the school health program as an integral part 
of the total school program. The school nurse practitioner provides the leader- 
ship in planning and implementing interrelated health and educational services in 
cooperation with the administrative staff, school personnel, parents, students, 
and the representatives of the health disciplines within the school and in com- 
munity age.icies. Health services and health education have to be interdepend- 
ent. Health services must include the educational component in order to affect 
beneficially the behavior of the child. 

The primary responsibility of the school nurse practitioner is the achieve- 
ment, maintenance and restoration of the health of the children and youth in 
the school setting. Recognizing that many factors influence the health and wel* 
fare of children, the school nurse practitioner must work not only with the child 
and school personnel but also with the family ana community in the roles of 
manager, deliverer of health services, advocate, counselor, educator and cvalu- 
ator. 

The roles of the school nurse practitioner are here illustrated: 
The school nurse practitioner as a health manager plan' and implements a 
school health program which interrelates the components of health and educa- 
tion. 

• Formulates objectives of the school health program within the framework of 
the school district philosophy. 

# Organizes and carries out activities consistent with these objectives in accord- 
ance with the standards, policies, and procedures of the school district in such 
areas as: 

provision for the assessment of health status 
the handling of the exceptional child 
prevention and control of communicable disease 
the care of sick and injured 



ERLC 
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communicalions with students, families, staff and personnel for com- 
munity agencies 
illness-absence 

fiatety hazards and environmental health 

♦ Recommends facilities and budgetary items that are needed to carry out the 
total program, and special considerations tor adjustments for the exceptional 



• Initiates and/or participates in. team conferences to meet health needs of 
exceptional children within special education and regular school programs. 

• Maintains records on all procedures and activities for continuous program 
evaluation in order to revise the program when necessary. 

• Uses an epidemiological approach to survey the health of the school com- 
munity as a whole. 

The school nurse practitioner as a deliverer of health services identifies the 
health needs of the school population and follows through to insure treatment, 
remedies and/or adjustment, where indicated, to achieve optimal health for the 
pupils in academic and social success. 

• Confers with teachers about their observations and any specific health, wel- 
fare and social concerns. 

• Identifies health and individual differences of children and youth at an early 
stage through health appraisals, health histories, screening programs and 
observation in the classroom and at play. 



child. 




The school nurse practitioner identi- 
fies health and individual differences in 
children and youth early, through health 
appraisals. 
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h a member of the school learn thai identifies perceptual and learning dis- 
abilities. 

Follows through with parents and school personnel regarding health prob:^ 
4ems, emergencies and crisis situations. 

"Establishes channels of communication with community resources that facili- 
tate referral and follow-through of physical, emotional, social and educational 
disabilities. . 

Assesses developmental history in relation to patterns of normal growth and 
development, and identifies manifestations of dysfunction. 
Uses techniques of observation, percussion, palpation, auscultation, instru- - 
mentation and laboratory procedures to assess the health sUtus of the child- 




The school nurse practitioner uses 
auscultation to assess the health status of 
the child. 



The school nurse practitioner as an advocate is the spokesman for the health 
rights of children and their families within the school setting and between the 
school and the community. 

• Confers with- school and community personnel to interpret the health needs 
of children and youth for which school or community planning is necessary. 

• Fosters awareness of and acts upon legislative programs which may have an 
impact on school health services and education. 

The school nurse practitioner as a health counselor provides opportunities for 
the school population to receive counseling and guidance in health matters 
through individual and group sessions. 
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AssNls children ami youth. parcni%. and schuol personnel in identifying and 
Ulili/ing appropriate and mutually acceptable private and community health 
delivery services for professional care and remediation. 
Counsels with parents, pupils and school staff regarding health aspects of 
illness in absence problems. 

Helps parents, school personnel and pupils understand and adjust to physical, 
mtrntal and social limitations. 

• Explores with families and pupils how their information, attitudes, and values 
affect their health behavior. 

• Incorporates knowledge of socio-economic and cultural factors in the coun- 
seling process. 

///t' school nurse practitioner us an educator for health uses health program 
activities as learning experiences to contribute to the health education of chil- 
dren and youth. 




The school nurse practitioner uses 
health program activities os learning ex- 
periences to contiibute to health educa- 
tion. 



• Correlates health appraisal and screening procedures with the health educa- 
tion curriculum. 

• Coninbutcs new scientific knowledge and technology to the development of 
the health education curriculum and evaluates health education materials. 

• tocourages teachers to present topics of interest and concern by providing 
stimulating and up-to-date materials. 

• Collaborates with leacliers in providing educational activities in areas such as 
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drug use and^abusc, vcncieal disease, suicide, personal and family living, nutri- 
tion and wlely methods. 

• Involves the community in planning, and implementing school and adult 
health education progt:ams. ' 

• Provides inscrvice education on health topics tor school personnel based on 
the needs of the school population. 

The school nurse practitioner as a program evalualor studies the total health 
program in tjerms of objectives and goal attainment* 

•tsConducts or participates in studies related to various aspects of the school 
health program, such as nurse-pupil ratio, staffing patterns and utilisation of 
time. 

• ;£^^*8ns and participates in research related to school health and health edu- 
IS^tion. 

• Participates in analyses of personal effectiveness in the total school health 
program and affecting behavioral change in the school population. 



VII 

EVALUATIVE CRITERIA FOR 
SCHOOL NURSING 

Evaluation is a continuous process directed toward the upgrading of all phases 
of the school's activities and services. There arc two major purposes for evaluat- 
ing school nursing procedures: the continuous improvement of the school health 
program and the improvement of the nurse's performance. 

Evaluation should determine the benefits of the school nursing services to 
children, the community and the school system by examining the quality, 
quantity and cost of the services, and the effect the program has on the health 
behavior of children and youth. 

Evaluation can be accomplished through subjective devices such as a check 
list, efficiency-rating scale, sample records and observations. A more objective 
evaluation can be obuined through the use of activities and assessment tasks 
based upon performance and/or student objectives. It subjective and objective 
devices are used together, they should complement each other and provide evi- 
dence of the effectiveness ot the over-all health programs and the nurse's per 
formance. Local districts usually assess or evaluate the program in response to 
their particular needs, such as the amount of time spent on the program and the 
needs of the institution with whom the individuals are concerned. 

Perfotmance objectives that are designated in this guide as management or 
staff objectives 'are specific goals to be met by the fulfillment of measurable 
tasks which are the basis for an ongoing process of evaluation in line with 
accepted standards and changing needs. Behavioral objectives are those specific 
goals to be met by the fulfillment of measurable tasks by the object of the task 
(e.g., student, personnel, community). In some areas both performance^ manage- 
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nionl ^^^ Matt ohiv^tivoN. .i^^ illuslt.UccI utuliM "A'* .tiul bchjviuial objectives 
t 'A-V ) can bo iJcfil^lial NlUviIic^ .iic th.>sv nUMMJiablc Utsks pcrtuimcd b> the 
svluui* fHitso lo ic.iLh <imIs. .Wssmcnl tasks arc nuMMiiablc slandaids cMab- 
lishod li» iMiablc ihc stluml nuisc ti» evaluate hot pettotniancc. 

I he tt.i;.»\vifi- -iiule illusiiates evtinplos ^^\ manauemenl atid/oi behaviotal 
ubjcwtives atluilii- and asNessmetil tasks a> established b\ the slate and loval 
.heallli and ediitati.Hi department tnr ea<.h o\ the rotes ot tbe schiu>l nurse 
puHtitionet in Set lion VI. 

\. Miifhwmcti: ot SUiit (^fya lnv\ (G'Hifs) 

I. Ihe sLh«ml nurse pravlitionet provides leadership in the 
nvina>;enieni ot sJuhiI nursinj; services by ttumulatins 
xhv objectives ot the %chvHil health ptograni, the writing 
ot policies and procedures and tbe maintenance ot rcc^ 
nrds in accordance with local standards and ihe needs ot 
the ^cfiool coninuinitv popul.iti<in. 

I. Ihe school nufse practilioner-lt>rmufates objectives ot 

ihc Ncho*»l health program within the tramework ol ttie 

school disititt pliili^sophy. 
J. Ihe sch»)ol nurse practitioner lorniulates policies and 

procedures lo handle emergency care ot the ill and in- 

juied at school. 

V Ihe school nurse practitioner arran>»es an order ot pri- 
ori!\ in asscsMni» the health status ol children and per- 
s^)nnel actordinj* lo >»rade. lime aUotment. health n^eds 
ot Ihe siudcMUs, ivpc and mobililv ot population^ types 
,»! u^errals. depth ot assessment to be pertorn\ed and 
services available. 

k Ihe scho«»! nuise practitioner writes a procedure tor 
relerral ot students with commiifiicable disease or illness- 
abst^nce. 

v Ihe school nurse practitioner identities special consider- 
ahoas m the envinmment, sate conditii>ns and the cur- 
riculum tiiat are indicated in the care ot the exceptional 
tjuld. 

( . \sst'\>f>wnt tasks (MiVsimMv Standards toi Lmluation) 

I. ( urreni tibjectives ot the school health program have 
bien wntten and recorded and are ulili/ed in tarrying 
out the program. 

2 \ pol!i\ tor the care ol ill and iniured in school has been 
ad->pl^"d and is on tile in the appropriate places such as 
the principal's olfice and the teacher's handbook, speci- 
l\ing iiigh risk areas such as physical education, industri- 
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al aits, or home et(Hiomics. An inscrvice projjiam tot 
suhool pciNunticI «>n these pohcics is held. 

Ninetv-tivc percent of the students who tall within Ihe 
selected priority will have their health status ^sncsscd. 

I. f^iocediires tot coniniunicahle disease and illness contiol 
aie on tile and ate tollowed by school peisonnel. 

5, Ninety-five percent of the excep<ional children wlu) 
need special consideration in the areas of vision, hearing, 
learning disabilities, or physical limitations receive ii. 

Ihe School \urse Practitioner as a De/h erer ot Health Sem'ces 

A. Management or Staf f Objectives 

L I he scIhioI nurse practitioner identifies the health needs 
ot ninety-tlve percent of the selected school population, 
follows through and not less than seventy tive percent of 
those identified receive remedial treatment and/or ad- 
, jusiment. 




The school nurse practitioner Identic 
lies the health needs of the school popu- 
lation. 



B. ALtfv/tics 

I llio school nurse practitionef tdenlifies ilie health needs 
of the children during the current year through: 

.1. study o) the developmenlal and healtli hi^toly 



\ ^.xif^mii a>u^pams in vivon, Ivatins, dental «<nd 

si. -i^^iiiT'l'^:} he^Jlih orr^j^^^dl nuludinft fn^'^^^ussion, 

dciiliil and neuiologi- 
; ijLU*-\ji^Hm?iiv*ri jTidl5ho!4UM> pi4xcdurcs. 

JerT::^. iLE^iCir: 3:^i^,rubi"K'vn^ in his:h mobility and disjd- 
^ i-TS^id jili^*^*^ it^^uinng spciuJ programs involv* 

v-rtT ^^rrr.fiyS..^i n^js^msi ^t^^^T^ini; di>ab4lilics, ihc menullv 
r^rSjfv&rJ. t^M^iv«n4}U di>ttJ!'bed, ihe phv>icallv 

•*:.ffi?§^'\J. uiih ^.'oWemN frorncarl> childhood 
erjjv^iii""':^.- TTcitTT^rJ >*^dtrT^iv -^p^ul^ patlk'ipanis and cm- 
{7i.».7.?r^^.: H,^siJ-^ii534> hir\v !ud liuni healUi need* idcn* 

sTu-i* 3 ihtoueh and Ihal sinentyTivc 

iiT;-^ ;^^xnJ^:*r?r!N fj^ijlted a> in need of ireal- 
r'.^--.: Tivit'vc scr»>C"ji^l ailir!^lK>n ind/i-i adjuKlmenl. 

! \ --tVi ^vr ptTT^r'M o4 l^^t -.ele*.Uuj ^;udt?n^^ will paflici- 

1. '"-A^^ Pi>j^4|r iJ'^i %cle4.u*d vhildicn who were 

: ^^^i :x» ?i^^«e ^?jJlh ne4rJ> Juiin^ the annual school 
v-j.? -j*'^- 5111* uc^irmrn, Tcmvdies and/or adjust- 

^^:r\ -'•''^J^.±^^J '^u^'^ 4^ ^cauHi; i^l^sves, hearing aids, the 
..'^■i^.t. r'-^*^vii^ avMcnmeni of special 

^ii'-* L rK^rr. .It vpc-i^u! tUss plicemeni. 



Ha 



r»tJ^v^i '1 nhr ci^il,lu-n tound lo have 
4*..:^ iMiu- :Ti-3i'^-iC':'!i. ten^a^dution i>t adjust* 



rf-rtdr: pcui'tii ot the childien 

r. r^'vi : V ^-.Vi-' rnt^ii*" nt*t^J^ >x\\\ icvtdl evidence and 
• .-^"^ ■•" re-^oJ i:* luiV^irM .ji^J ■ »t .idjuslment. 

ri. * r — rx\ ! pfTwt-it iit The siudent* in 
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itu' pruuiiN cLissiticJliiin will slum rcsutls ot screening 
and in depth tivMltli appraisaL 

III . Ihe Si hot)/ \i4fse Prat tit Umcr un AJi'tKOiv 

A. \Ufhiiiiimcnt or StatT Ohia thvs 

I. Ihe school nurso pr.Klilionor will dcmonstraU' her rolo 
as a spokesman lor the health ri>»h!s ol children and (heir 
lart^ilics wilflin the sditu^l selling, and ileUveen llit 
school and llie coninuinity , in at least sovenly-tive por- 
ceru ol the known cases. 

'2. ihe school nurse practitioner will support or oppose 
lc);islation at lectin^. child liealth. 

1. ihe ^thool nurso practitioner in her* role as spokesman 
will analv/c:_vind discuss ihe effect ot the student's ^>tiv^* 
ical and erT^ional health on his educational progr'es% at 
conlerenccs with parents, other personnel serving pupils 
and teachers; and ai placement and administrative nieet- 

2. Ihe schtU)| nurse practitioner will represent llie healtli 
rij»lus ol the child and his lamily in community health 
planning committees; lamily court and other ci^mmunily 
agencies, sucli as law cnl()r*certient regarding drug viola^ 
tiorv sex ollenses. welfare and criminal activities; and at 
such organizations as ihc Lions Club. Kiwanis, Roiary 
and VVornerrs C.lul>s, 

Ihe scliool nurse practitioner will support or oppose 
legislation altecling child heallti by verhiil or written 
communications with legislators. 

C. Awvssment I asks 

1. f inal reptjrts o( meetings and conlerences, the school 
nurse praciiiioner\ daily logs, and students' healili rec- 
ords will reveal tlie school nurse's involvement as an 
advocate in at least seventy-five percent ot the known 
case"^ 

2. Ihe stliool nurse practitioner's reports will showguanii- 
tativelv her activities willi comniunilN health plannirtg 
anfl uthcr organizations that may be involved in cliild 
health. 

^. Records nl the school nurse priictitioner *s tommunica 
tions with legislatt)rs in support or opposition to legisla- 
lion alfeciitig child health will he sliown to liave been 
nuiintained. 
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i \3 k-M -Hi^vA^uHv^ petvenl o1 ihe school C4immunitv 
ip'Cipiil^iiiOT Mill Tcadil> idcniilv the school nurse practi- 
tiKHtfiiit its i!h^ individual lo approach as ihe spokesman 
ShTit tte-^lih i»1 t^hildien and iheir fam;*ies. 

E. ^jiiuiiii^l^ -^ktiJ 1et*i Iree to rder themselves to the school 
myjj^vNC ;{NTit4:iiT>c>mn in pr<»hlems such as drug abuse, leen- 
ifni^ruincv , child abuse and emotional problems. 

2- ' Sc^^lViI pcTscmnel w\\\ idenlifv the schtH)l nurse practi- 
riH^Lff j> Ihe sPiAesman tor ibe health rights of the 
^ihctc^i ipopula:.i4>n in order lo alleviate safety hazards, or 
CJni'A'.avOTnf^nlal kind Ujmalic conditions. 

I. v;:::^JirTj:v hcalnti rc^-ords and the school nurse praclition- 
^i?^^ diiiH Uig and written communications will 
r^.C'ii^ iili c^*<^ refmed lo the school nurse practitioner 
tt^-v ijiuow^i as an advcKale. In seventv-five percent of 
urtkixf* c^^, various actions will have been re- 

tV . Fhi ''^^■"V frji7!r*cprn^ js a Health Counselor 

t -irivn-il rmrsc practiiioner provides opportunities 

3!tnjr^^Ki4«h individual and group sessions for the school 
l^i^^UiK'^m TO tei^ ive counneling and guidance on health 

I. Ttt^ vbiXt) inuTvc practiljoncr conducts conferences with 
•^tt^vi^ jt-nd pupils of at least ninety-five percent of new 
tf-TT:i5im:^ deiiTTtiine their health needs from the his- 
notfv^ if\tn development and health and to identify 
imd c^THTDuniu health services available to them. 

J Irne* v^^voo! nuTve pratlilioner confers with parents, 
r^M"^ and -<it>fiitl pcrv^nncl in eights -five percent of the 
A im^otved in illness absence which are 

F€ipra:u'-we o1 ItKHg duration. 

^ ISr oh' H^I T\\jx^ praciitiorwr eives assistance ttJ all re- 
-^fTT^vj parmts ^d schotil personnel to work 

zrT.^jfjjh iiTid -H'/iivr perv^nal health problems such as 
>itseH,.t!\ 3c^£Tvaee pregnanc\ , drug abuse, venereal disease, 
t^m\ hvms. h^hiis. healtti career opportunities, and 
.^.jsHTiiiT need'^ 4deTiJ4fled ihrough screening and ap- 
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The school nurse practitioner gives assistance to pupils with health problems, 
such as obesity. 



J^....^. I W, .tt... I'T-.t. • • ^ 

4. The school nurse praclitioner holds' conferwces wilh 
parents, school personnel and/or pupils who have prob- 
lems adjufling to limitations caused by conditions such 
as convulsive disorders, diar*etcs. sickle cell anemia, 
cystic fibrosis, cardiac and oiher physical *\berralions. 

C. ^)ssessmeni fusks 

1. Pupils' health records and iHe daily lofts of ihe school 
nurse practitioner will show thai ninety live pi-rceni of 
the newicntraiUs have been interviewed. 

2. Attendance records an^l pupil\* he«illh recprds will show 
- ■ thai the school nurse practitioner has conferred with 

parents, pupils and school perM)nnel in eighty-five per- 
cent of the cases of pupilv invi)lved in illness-absence 
which are repetitive or of long duration to assist in 
remedying health problems. 

3. Records will indicate conferences have been held with all 
referred parents, schobf personnel and /or pupils referred 
who have special tieiillh problems. . 
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I hi* Si hot)/ Nurse f*mtin<mer as an tducalor for Health 

A. Management or Staff Oh/ec tive 

L I he school nurse praclilioner con!^uucis aciivilics in 
hcalih services as learning experiences to conlribule lo 
ihc hcallh cducalion of children and youth. 

Activities 

L The school nurse practitioner arranges health appraisal 
ami screening procedures ^with health education curricu- 
lum units on sight, hearing, sound, the body systems and 
growth. 

2. Ihe school nurse practitioner identifies appropriate new 
scientific knowledge and technology to the health educa- 
I'um teacher to maintain reliability and relevance. 

\. The school nurse practitioner provides inservice educa- 
tion on health-related topics tor school personnel based 
on the needs of the school population. 

4. The school nurse practitioner provides educational activ* 
ities in collaboration with teachers in areas such as drug 
use and abuse, venereal disease, incidence of suicide, 
personal and family living, nutrition and safety. 

C. Assessment fasks 

1. The school nurse practitioner shows evidence that she 
was able to correlate vision screening in gr^ides 1, 3 and 
5; hearing screening in grades K, 2, 4 and 6; health ap- 
praisals in K, 1, 3 and 5; tuberculin testing in grades 7 
and 10; sickle cell testing in grade 6; orthopedic screen- 
ing in grade 5 with health education curriculum units. 

2. The school nurse practitioner identifies sources of cur- 
rent information on topics such as cystic fibrosis, cancer, 
smoking, consumer education, drugs and alcohol 
through her communication with teachers. 

3. Inservice education classes were shown to have been held 
on the teacher's legal responsibility for the care of the ill 
and injured; health education in the areas of scciolugical 
health problems, health counseling, descriptions of 
epilepsy and diabetes, and community resources. 

4. The school nurse practitioner served as a demonstrator, 
team teacher or resource person at least five times a 
week. 

The School Nurse Practitioner as a Program Evaluator 
A. Management or Staff Objective 

1. The school nurse practitioner evaluates the total school 
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he.ilih pM)v»ram in terms ot objectives and goal attain- 
ment based on the results of studies and resvMrch. 

Act M ties 

1 . The school nurse practitioner conducts studies related to 
various aspects ol the school health program such as 
nursepupil tatio. stafling patterns and utilization ot 
time. 

2. Ihe school nurse practitioner designs and participates in 
research related to school health and "health education 
such as the etfectrveness of early discovery of ambly- 
opia, or the health problems ot children needing 
remedial reading. 

CI. Assessment fasks 

1. The school nurse practitioner redirects her program as a 
result ut study ot utilization of time, nurse-pupil ratio 
change, change in staffing patterns, etc. 

2. Results of surveys and research have been disseminated 
to personnel who can effect changes due to the results. 



VIII 

SUPERVISION IN SCHOOL NURSING 

The basic purpose ot school nurse supervision is to strengthen school nurse 
practice. It should be dynamic and democratic, reflecting informed leadership. 
Supervision should support, assist, share, initiate and implement change. Super- 
vision in school nursing must not only be provided for the professional staff, but 
also must be extended to assistants as well. 

» Guidelines 

• Ihe svhool nurse supen'isor is required to have much experience and ad- 
vanted educational preparation. 

The school nurse supervisor should have a broad base of experience in 
community health nursing and in school health nursing at both elementary « 
and secondary levels. 

The supervisor should have a master's degree which gives added expertise 
in school health services and education, including techniques in supervi- 
sion, school organization and administration. 

The supervisor should have slate certification in school nursing and super- 
vision or administration certification, if applicable. 

• School nursing supervision must he bused upon understanding of the unique 
characteristics of school nursing. 

The staff school nurse is trequently the only Ijll-time health specialist 
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_ empU)Vcd in the school system. She is «issigncd complete responsibility for 

I all nursing functions in one or more school buildings in that district. Her 

■ assignment requires a high level of professional judgment and the ability to 

make independent decisions. It may Tncludc some functions which are 
. usually considered administrative or supervisory in nature. Even in situa- 
tions where nursing supervision is provided, ihe staff nurse still works 
relatively independently. Individual needs are best met by the maintenance 
of a school nursing services depai tment under nursing direction. 

- • Schoo/ nursing supervision must be based upon understanding ofttie charao 

1 " teristics of sdwoi administration and organization.- 

Ihe responsibility for the over-all administration and management of the 
total school program, including the school health program, rests A^ith the 
• chief school administrator. Administrative authority is delegated through a 
designaled chain of command in a variety of ways. Building principals are 
responsible for the management of the entire program within their schools. 
A direct line of authority exisis between the nurse and her principal and 
thiough the latter to the chief school administrator. Responsibilities of 
supervisory pt^rsonnel may be administrative or consultative. Additional 
administrative authority may be vested in department h\?ads. Supervisory 
personnel provide consultative servic(*s to all teaching and non-teaching 
personnel. School nursing services are organizationally placed in divisions, 
such as Health Services, or Pupil Services. 

Stale education departments should employ a qualified school nurse as a 
supervisor for consultative services to school nurses and local supervisors. 
The title designated for such a person to practice should be comparable to 
other members of the education team with similar responsibilities, e.g., 
director, consullant, supervisor, coordinator. 

It is^ recofiimcnded that a school nurse be employed as a fulj-time super- 
visor in every school district where ten or more nurses are employed. 
Additional supervisors should be employed to assure that school nurses 
have access to consultative services in the same proportion as other depart- 
ments. Time should be allocated for part-time supervisory services per- 
formed by a school nurse for a district with two to nine staff members. 

♦ Sthouf nurses need an official leader from within ' their own professional 
discipline. 

The nufse in ihe leadership position must be delegated the authority to 
perform the functions assigned. 

The school nurse in carrying out leadership tasks assurnes many roles; 
consultant, counselor, coordinator, interpreter, administrator, educatoV 
and motivator. Activities include: assessing, -plannrng. organizing, imple- 
menting, and evaluating on a continuous basis. Every opportunity should 
be used to keep in contact with the entire school community to maintain 
personal com ci. 

All professiorhil personnel in the school are expected to have completed a 
program of pre-service education to provide the necessary competencies 
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lor. beginrtin^ pratlilioners. One ot the major tasks of the supervisor is to 
provide orientation for new staff members and opportunity lor continuing 
- "growth through an active inservice program. 

The school nursing supervisor must he responsible tor helping the school 
nurse staff to utilize assistants effectively. 

— The school nursing supervisor must be prepared to give leadership in 
analysing the professional and non-protessional elements of school health 
functions, and to assist staff nurses in delegating appropriate functions to 
assistants in situations where assistants are employed. 



. IX 

TRENDS IN SCHOOL NURSING 



The profession of school nursing has continuously expanded in functions and 
responsibilities in the eighty some years <since Lillian Wald placed a public health 
nurse in the New York City schools. School age children were infested with 
nuisance diseases and were endangered by the child labor practices which were 
abusive. After that first school nurse was placed in New York City in 1892, the 
quantity expanded across the 'United States. The following graphic outline ex- 
emplifies this development and history: 



Registered, graduate nurse 
I^Masler's degree - 



Baccalaureate degree*^ 



Generalised public health^ 
school nurse 



School nurse 



Prevention 4)1 diseases* 
and detects 

Health Services* 
"Banduder^* 



\ 



Group ori^^nled* 
Normal child — 



Separate discipline- 



Doctorate ^\ 

Specialised Board of 
Education nurse 

School nurse practitioner^ 

Promotion of health-activated 
society 

Health Education 
Hi Innovator 
ElCounselor 
A IConsultant 
L jEducator 
T /Interpreter 
H\Evaluator 

Individual oriented 

Exceptional child 
Physical 
Emotional 
Social 

Team approach 
Medical 
Educational 
Community 



ERIC 



26 



Local and stale turulin^; » I ederal aid programs 

Private health care for tew ■ " » Services to masses 

Children 
Families 
Communities 

Family centercdHP^Child centered--^ School-communiiy centered 

independent health program » Comprehensive community 

planning 

Traditional education » Decision-making hehaviors 

Sex education 
Family living 
Family planning 
Venereal diseases 
Drug education 
Smoking education 
A!:ohol education 
Environmental health 

Printed and verbal ^ » Non verbal feelings 

communication communication 

SchcK)l nurse functioning » Utilization of auxiliary 

singly personnel 

Individual health concerns ' » Health of the whole child 

Health screening-observations » Developmental and health 

history appraisal 

Jhc M^hoot' nurse practitioner is usually the only health professional in a 
school facility and serves the total school community. T? ere are endless needs to 
be identified, continuously assessed and evaluated in focusing the priorities of 
the school health program. 

As the years progress it may be that school n^jrse practitioners will expand 
more into their school communities as health resources. What other health pro* 
fessional do we find available to every geographic area of our country? The 
school flurse practitioner is that health professional. 

APPENDIX 

GUIDELINES FOR EMPLOYMENT AND PREPARATION 
OF SCHOOL HEALTH ASSISTANT 

I. The following qualifications should be considered When employing a 
school health assistant: 

A. Personal attributes 

1. Good physical heaUh 

2. Stable emotional behavior, warm outgoing person<.',lity 
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3, t :<nnn)ui)iL*iru>n skills which can establish eticctive relalion- 
ships 

*t High niorat character^ trustworthy tor holdit>g confidentiality 
of health records and information ^ 

B, tdiicaiiona! requirements 

K High school education as a minimum 

2. Acceptable clerical skills of filing, typing, and general office 
management 

3. Advanced Red Cross First-Aid Certificate 

School health assistants should be given pre service orientation and con- 
tinuous on-the-job training to perform specific tasks delegated by the as- 
signed school nurse. 

A. Pre-service orientation should: 

1. Familiarise, the assistant with slate and district school health 
policies 

2. Acquaint the assistant with policies and procedures of assigned 
school, including emergency care 

3. ' Familiarize the assistant with the building, grounds, equipment 

and facilities in the community 

4. Introduce the assistant to all school personnal in the assigned 
building 

Outline responsibilities and duties 

B. Inservice and continuous on-the-job training should prepare the as- 
sistant to perlorm designated skills and fulfill responsibilities under 
the direct supervision of the school nurse: 

1. Maintain health office and student rest area in a neat, orderly 
fashion 

2. Order supplies periodically and maintain them in appropriate 
locations 

3. Maintain current home contact card on all students in the 
assigned school 

4. Receive phone cafls and refer them to the nurse as indicated 

5. Initiate health records on all new students 
(>, Transfer health records as directed ^ 

7. Maintain Hie of health resource and printed materials, audio- 
visual models, films, f ilmstrips and bibliographies 

8. Prepare schedules, assist or administer screening procedure and 
record results as indicated 

9. Admit students to the health office and refer to school nurse 
practitioner as appropriate . 



10. Pii>vido mintir tirsl aiJ care to injured students according to 
established policy and procedure ^ 

11. Carry out established procedure lor transfer of the care of ill 
or injured child to the parent or guardian 

12. lype reports and letters as instructed by the school nurse 
practitioner 

- - I V hile reports and record notations on health record as directed 

C. Etfeclive performance can only he expected when there is a program 
of evaluation that is: 

1. Conducted periodically in a formal manner by the supervising 
school nurse practitioner 

2. Designed to initiate self-evaluation of performance and 
progress toward compliance with constructive suggestions 
made by the schooJ nurse practitioner 

^. Commensurate with evaluation of other assistants in the 
school dislrici 
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A^^IERICAN SCHOOL HEALTH ASSOOAHON 



The ^mericM^ School Me^tft A$$adjtinn^ the an!\' professioiuf organizaiion 
solctv GonterneiJ wfth the health of the SCHOOL-AGE CHILD, promotes com- 
prehensive and constRjctive school hedth programs health ^enioes health 
invtructiun, anJ a heolchfuf <i«i%Oial en^iroffuneiiit. 

The ASHA estibti^ g^Kfelines «or STA!M0ARDS OF EXCELLENCE AND 
CO^tPETE^iCY for the prote^^^onaH make m> the school health team: 
health educators, s^hoot rrvscs. ^ichool ph>«}dam« school dentins, dental 
hygtenists, and other heaCth pfofessionalv 

it serves as the PROFESSION AL LIAISO\ ^mong the disdplines in the field of 
school health and cooperates with local, sute, md n^tioMl organizatiom in 
behotf of aft S4.iiool health per^kjirvneL 



BENEFITS OF ASHA MEMBERSHIP 

All members of the Association racehe an^tualiv ten issues of THE fOURNAL 
OF SCHOOL HE ALTH. the besi single sotffce of information for tho« responsi- 
fote for the health of school*a9( cf^ildren. In addition to the timely articles of 
interest to heatth personnel, the position papers and refMxts of the Association's 
many stud> committees appear reg^iUily in THE JOURNAL, 

As a port of the ASHAV PROGR.AM OF CONTINUING EDUCATION, members 
nuy participate in the vorkkcs educational programs^ study committee meetings, 
seminars orui the annual comentioci spomored by the Association, 

For more information about ASHA n?ic!f?*er*ip, contact the ASHA National 
Office, Kent, Ohio 44240. 
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